
785. GENERAL. This section contains guidance to be
used by operations inspectors for the conduct of special
medical flight tests for airmen employed by Part 121 and
Part 135 operators. The Office of Aviation Medicine or the
manager of the Aeromedical Certification Division (AAM-
300) must authorize any special medical flight test or eval-
uation that leads to the issuance of a waiver for one or more
requirements for a medical certificate. FAR 67.19 autho-
rizes applicants to apply for waivers to FAA medical stan-
dards based on a demonstration of ability.

A. Inspector Authorization. Inspectors may be author-
ized to conduct special medical flight tests by the Office of
Aviation Medicine or the manager of AAM-300.

B. Conduct of Test. Special medical flight tests may
be conducted in conjunction with a Part 121 proficiency
check or a Part 135 competency check, or the test may be
conducted separately. Special medical flight tests may be
conducted in an aircraft or simulator, as appropriate.

C. Operating Limitations. Operating limitations that
are placed on an airman’s certificate may restrict the air-
man to certain aircraft types, special equipment or control
arrangements, or special operating conditions.

787. BASIC GUIDELINES FOR CONDUCTING A SPE-
CIAL MEDICAL TEST. Inspectors should use the fol-
lowing general direction and guidance when conducting a
typical special medical flight test.

NOTE: Special medical flight testing is con-
ducted to enable representatives of the FAA
Administrator to determine the applicant’s abil-
ity to perform under adverse as well as normal
conditions of flight. The applicant shall be tested
in accordance with the instructions provided by
AAM-300 and the appropriate practical test
standard. The flight test report should contain a
statement about the condition of flight for which
the test will be conducted.

A. Initiation of Special Medical Flight Test. The
requirement to conduct a special medical test may occur in
two ways. The FAA may initiate the requirement for such a
test upon finding irregularities during an airman’s physical
examination, or an airman may request the special
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test through the services of an aviation medical examiner.
In either case, a letter of authorization (LOA) for an appli-
cant to take a special medical flight test is issued by the
Office of Aviation Medicine or the manager of AAM-300.
The Office of Aviation Medicine must send a copy of the
letter of authorization and the FAA Form 8500-15, “State-
ment of Demonstrated Ability” waiver to the flight stan-
dards district office (FSDO) along with a test outline sheet
that contains the type of medical flight test to be given. The
Office of Aviation Medicine may provide the inspector
with the FAA Form 8500-9, “Medical Certificate” (see fig-
ure 5.9.7.4.) to be issued upon successful completion of the
flight test. The Office of Aviation Medicine may need to
also provide the inspector with a separate FAA Form 8500-
9, “Medical Certificate” for the applicant to have on the
applicant’s person while taking the flight test. 

B. Documentation. Before conducting a special medi-
cal flight test, the inspector must request that the airman
present the following documents: 

• A copy of the applicant’s LOA for the test (see
figure 5.9.7.1.)

• FAA Form 8710-1, “Airman Certificate and/or
Rating Application” (see figure 5.9.7.2.)

• An outline of the special test to be given 

• A copy of FAA Form 8500-15, “Statement of
Demonstrated Ability,” when appropriate (see fig-
ure 5.9.7.3.)

C. Test Items. During the special medical flight test,
the inspector shall observe and evaluate all medical flight
test items listed on the applicant’s LOA. 

D. Flight Surgeon Consultation. In the case of an air-
man with physical deficiencies, before the inspector can
issue an airman certificate that contains less than the usual
operating limitations, the inspector must consult with the
regional flight surgeon.

789. USE OF SIMULATORS. For medical testing of pro-
fessional airmen who are employed by an air carrier, the
inspector may conduct the special medical flight test in a
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simulator when this procedure is practical. If the inspec-
tor or medical authority decides that a test or some por-
tion of the test must be conducted in an aircraft, however,
that test or portion shall be accomplished in the appropri-
ate aircraft.

791. SPECIFIC TESTING PROCEDURES. The inspec-
tor must observe the applicant demonstrate various tasks
that indicate whether or not the applicant can perform the
appropriate pilot functions for the type of medical test
conducted. Appropriate testing procedures for the subse-
quent specific medical problems shall be conducted as
follows:

A. Hearing Deficiency. The inspector shall evaluate
the applicant’s ability to hear radio, voice, and signal
(such as bells, chimes, buzzers, horns, clackers) commu-
nications. The applicant must be able to understand nor-
mal voice communications and adequately perform crew
coordination while operating the aircraft on the ground
and in the air.

B. Deformity or Absence of the Extremities.The
inspector must determine that the applicant with a defor-
mity or absence of any extremities can demonstrate the
following abilities:

• The ability to reach and operate effectively all
controls which would normally require the use
of that extremity (or those extremities); the
inspector should evaluate any unusual body posi-
tion the applicant may use to compensate for the
defect; for example, the inspector may determine
what effect that position has on the applicant’s
field of vision

• The ability to satisfactorily perform emergency
procedures relative to flight and ground opera-
tions, such as recovery from stalls, engine-out
procedures in multiengine aircraft, and emer-
gency braking

• If the pilot has an arm prosthesis and is tested in
turboprops or turbojets, the ability to lift the
power handles for  reversing ( including
asymmetrical reversing)

C. Visual Field Defect. For visual field defects such
as an eye that is missing, blind, or not correctable to stan-

dards within normal vision, the inspector must verify that
the applicant demonstrates the following abilities:

• For single-engine and multiengine families of air-
planes and helicopters, the ability to select emer-
gency landing fields at a distance, from high
altitude over unfamiliar terrain, and perform a
simulated forced landing when applicable

• The ability to recognize other aircraft approaching
on a collision course, particularly aircraft
approaching from the far right or far left

• The ability to land the aircraft 

• The ability to read aeronautical charts and tune the
radio to a predetermined station accurately and
efficiently while in flight

• The ability to read all instruments quickly and
correctly 

D.  Speech Defect.For a speech defect that may con-
sist of either a stutter or a recovery from muteness, the
inspector must determine whether the applicant can dem-
onstrate the ability to converse and be clearly understood in
person and over the radio.

E. Defective Color Vision. When the applicant has a
defect in color vision, the inspector must ensure that the
applicant demonstrates the following abilities:

(1) All applicants must demonstrate the ability to
read aeronautical charts for print that appears in various
sizes, colors, and typefaces; for conventional markings in
several colors; and for discrimination of terrain colors at a
distance of 16 inches for both day and night conditions.

(2) All applicants must demonstrate the ability to
read aviation instruments, particularly those with colored
limitation marks and colored instrument panel lights,
especially marker beacon lights and warning lights.

(3) All applicants must demonstrate the ability to
recognize terrain and obstructions. When appropriate to the
aircraft being used, the applicant must be able to select sev-
eral emergency landing fields, preferably having marginal
conditions, and describe their surfaces, such as sod, stubble,
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plowed, roll or pitch. The applicant must also describe
how these conclusions were determined. Further, the
applicant must identify obstructions such as ditches,
fences, terraces, low spots, rocks, stumps, and indicate
any gray, tan, or brown objects that appear in green fields.

(4) For first-class medical certificates, appli-
cants with defective color vision must be tested at twi-
light or at night. The test for a first-class medical
certificate is much more comprehensive than the tests for
second- and third-class medical certificates. In addition
to the above exercises, the applicants for a first-class
medical certificate must demonstrate the ability to see
the following objects:

• Colored lights of other aircraft in the vicinity

• Runway approach lights

• Airport boundary lights

• Taxiway lights

• Red warning lights on such areas as TV towers,
high buildings, or stacks

• Conventional signal lights from the control tower

• All color signal lights normally used in air traffic
control (ATC)

(5) AAM-300 usually requires that applicants
who have defective color vision take the signal light test
(SLT) to obtain second- and third-class medical certifi-
cates. If possible, the test should be given at twilight to
test the applicant under both daylight and night condi-
tions. Under such special arrangements, the night-time
portion of the test may include tests other than those
described, such as identification of aircraft, runway,
threshold, and taxiway lights. Applicants who are able to
identify colors at night may have the night-time restric-
tion removed. This test may be accomplished at the
FSDO, if the FSDO is able to provide both an aviation
signal light (hand-gun type) and an employee to work as
a light operator. Alternatively, the applicant may use the
nearest ATC tower which has a tower signal light or
hand-gun signal light. The signal light operator should
be asked to shine the light steadily for a period of 5
seconds for each color, green, red, and white, as ran-
domly directed by the inspector. When conducting

the SLT, the inspector should proceed as follows:

(a) The inspector should accompany the appli-
cant to an area approximately 1,000 feet from the light
operator and ask the applicant to respond to each light
by stating the light color shown. The applicant must
respond within the 5-second interval in which the light
is displayed through a pre-arrangement with the signal
light operator. The inspector should arrange with the
light operator to repeat the procedure after 3-minute
intervals until all three colors are shown.

(b) Subsequently, the inspector should accom-
pany the applicant to an area approximately 1,500 feet
from the light operator, and repeat the procedure out-
lined in previous subparagraph (a), while ensuring that
all three colors have been displayed before completing
the test.

(c) The inspector shall not indicate the accu-
racy of the readings during the test. If the applicant
does not call each color correctly within the time
period that the light is shown, the applicant fails; the
test, however, is continued until completion. The
inspector may find that the SLT job aid is useful (see
figure 5.9.7.5.).

7 93. MEDICAL FL IGH T TEST CO MPLETIO N,
RESULTS, AND REPORT. With the exception of an SLT,
if the inspector determines that the applicant has failed the
special medical flight test, the inspector should terminate
the test before it is completed. The SLT must be completed
even if the inspector determines during the test that the
applicant has failed. After the test, the inspector shall
return the FAA Form 8500-15, “Statement of Demon-
strated Ability,” the superseded medical certificate (if
applicable), the LOA, and the medical flight test report to
the issuing medical office.

A. FAA Form 8500-13, “Special Medical Flight Test
Report.” The inspector must report the results of all spe-
cial medical flight tests (see figure 5.9.7.6.) to the medical
office that authorized the test. The following items should
be included under the “Description” block in FAA Form
8500-13: 

• Applicant’s defect, test narration, and the inspec-
tor’s recommendations

• Type of test given and any appropriate, alternative
procedures determined by the inspector
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• Any noteworthy physical attributes of the appli-
cant 

• Marginal or simulated marginal test conditions 

• The applicant’s susceptibility to distraction from
simultaneous tasks

• Any unusual applicant reactions

• The inspector’s general recommendations as
well as any recommendations concerning operat-
ing limitations, or a statement that operating
limitations are not required

B.  FAA Form 8500-9, “Medical Certificate.” For the
purpose of a medical flight test, the inspector shall attach
two medical certificates to the test package. One certifi-
cate contains the allowance for the applicant to hold a
medical certificate while taking the flight test. The
inspector should issue this certificate with the limitation,
“FOR MEDICAL FLIGHT TEST PURPOSES ONLY,”
and have the applicant sign the certificate before the
flight. The second medical certificate should be issued by
the inspector if the airman successfully passes the test.

C. FAA Form 8500-15, “Statement of Demonstrated
Ability.” The FAA Form 8500-15 is a waiver with a lim-
itation that is provided by the authorizing medical office.
Inspectors should ensure that the FAA Form 8500-15 has
been previously signed by the flight surgeon and that it is
da t ed  w i th  th e same  d a te  as  th e  LOA.  The

inspector shall issue FAA Form 8500-15 to the airman after
the airman has successfully passed the special medical
flight test.

D. FAA Form 8710-1, “Airman Certificate and/or Rating
Application.” The applicant should have completed the
“Information” section on FAA Form 8710, “Airman
Certificate and/or Rating Application.” The inspector
should complete the inspector’s report section on the
reverse side of the application (see figure 5.9.7.7.). The
inspector should send the original application to AVN-460
in Oklahoma City.

E. FAA Form 8060-4, “Temporary Airman Certificate”
or FAA Form 8060-5, “Notice of Disapproval.” Th ese
forms must be completed, as applicable. When the special
medical flight test has been satisfactorily completed, the
inspector shall issue or reissue a pilot certificate. The
inspector must confer with AAM-300, if the airman’s cer-
tificate must bear any operational limitations. These oper-
ating limitations shall be entered on FAA Form 8060-4,
“Temporary Airman Certificate” (figure 5.9.7.8.). The
inspector should send the original form to AVN-460 in
Oklahoma City and give a copy to the airman.

NOTE: When the pilot certificate portion of the
test is failed, the inspector should place the oper-
ating limitations on the FAA Form 8060-5,
“Notice of Disapproval,” so that after a successful
retest, an inspector or examiner will know the
appropriate operational limitations to place on
the temporary certificate (see figure 5.9.7.9.).

794.  - 804. RESERVED.
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FIGURE 5.9.7.1.
SAMPLE LETTER OF AUTHORITY
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FIGURE 5.9.7.2.
FAA FORM 8710-1, “AIRMAN CERTIFICATE AND/OR RATING APPLICATION”

(FRONT)
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FIGURE 5.9.7.3.
FAA FORM 8500-15, “STATEMENT OF DEMONSTRATED ABILITY”
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FIGURE 5.9.7.4.
FAA FORM 8500-9, “MEDICAL CERTIFICATE”
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FIGURE 5.9.7.5.
SIGNAL FLIGHT TEST JOB AID
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FIGURE 5.9.7.6.
FAA FORM 8500-13, “SPECIAL MEDICAL FLIGHT TEST REPORT”
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FIGURE 5.9.7.7.
FAA FORM 8710-1, “AIRMAN CERTIFICATE AND/OR RATING APPLICATION”

(REVERSE SIDE) PASSAGE OF MEDICAL TEST
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FIGURE 5.9.7.8.
FAA FORM 8060-4, “TEMPORARY AIRMAN CERTIFICATE”
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FIGURE 5.9.7.9.
FAA FORM 8060-5, “NOTICE OF DISAPPROVAL”
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